CASE REPORTS

4. Fairbairn JF: Severe arteriospastic disease secondary to use
of ergot preparations. Med Clin of N.A. 42:971-974, 1958

5. Cameron EA, French EB: St. Anthony’s fire rekindled,
gangrene due to therapeuuc dose of ergot. Br Med J 11:28, 1960

6. Young JR, Humphries AW: A severe ateriospasm after use
of ergotamine tartrate suppositories. JAMA 175:1141-1145, 1961

7. Johnsson KA: Angiography in 2 cases of ergotism. Acta
Radiol 57:280-284, 1962

8. Ureles AL, Rob C: Ischemia of a limb complicating methy-
sergide meleate therapy. JAMA 183:1041-1042, 1963

9. Bross W, Cisek T, Caereda T, et al: Gangrene of the legs
after ergotrate by mouth. Lancet 12} 856, 1963

10. Cranley J, Krause R, Strasser E, et al: Impending gangrene
of four extremities secondary to. ergonsm N Engl J Med 269:727-
729, 1963

11. Kramer RA, Hecker SP, Lewis BI: Ergotism. Radiology 84:
308-311, 1965

12. Enge I, Silvertssen E: Ergotism due to therapeutic doses of
ergotamine tartrate. Am Heart Journal 70: 665-670, 1965

13. Johnson TD: Severe peripheral arterial constriction, acute
ischemia of the lower extremity with use of methysergnde and
ergotamine. Arch Intern Med 117 237-241, 1966

14. Glazer G, Myers KA, Davies ER: Ergot poisoning. Postgrad
Med J 42:562-568, 1966

15. Tator CH, Heimbecker RO: Unilateral ischemia due to
ergot. Canadian Med J 95:1319-1321, 1966

16. Katz Al, Massry SG: Arteriospasm after ergotamine tar-
trate in mfecuous hepatitis. Arch Intern Med 118:62-64, 1966

17. Fagerberg S, Jorulf H, Sandberg CG: Ergotism. ACTA
Med Scand 182:769-792, 1967

18. Algren I, Haeger K, et al: Imminent gangrene of the leg
following ergot poisoning. Angiology 19:359-361, 1968

19. Haynes CD, Davis ME: Ergotism—report of a case with
localized artenograplnc changes. Angiology 19:199- 202 1968

20. Bertho E, Ratte I, Joan JD: Iatrogenic ergotism—report of
a case. Angxology 20: 455-459 1969

21. Sutton D, Preston B: Angiography in peripheral ischemia—
report of a case. Br J Radiol 43:776-780, 1970

22. Felix RH, Carroll JD: Upper limb ischemia due to ergota-
mine tartrate. The Practitioner 205:71-72, 1970

23. Dominic C, Lysight R: Threatened gangrene in pregnancy
caused by root alkaloids. J Irish Med Assoc 63:446-447, 1970

24. Fedotin MS, Hartman C: Ergotamine poisoning producing
renal artery spasm. N Engl J Med 283:518-520, 1970

25. Yao ST, Goodwin DP: A case of ergot poisoning. Br Med
J 3:86-87, 1970

26. Syme J:
15:45-51, 1971

27. Bagby R, Cooper RD: Angiography in ergotism. Am J
Roent 116 179-185 1972 g &

28. Manachem H, Eger M: Angiography in diagnosis of ergot-
ism. Radiology 103:89-90, 1972

29. McLoughlin M, Sanders R: Ergotism causing peripheral
vascular ischemia. Rocky Mountain Med J 69:45-49, 1972

30. Hesson IB, Gromann-Anderson C, Madsen B: Peripheral
arterial insuﬂiciency during ergotamine treatment. Danish Med
J 19:236-239, 1972

31. Richter AM, Banker VP: Carotid ergotism. Radiology 106:
339-340, 1973

32. Carliner NH, Denune DP, Goldberg LI, et al: Sodium
nitroprusside treatment of ergotamine induced peripheral
ischemia. JAMA 227:308-309, 1974

33. Gifford RW, Hines EA: Raynaud’s disease among women
and girls. Circulation 16: 1012, 1957

34. Pringle R, Walder DN, Weaver JPA: Blood viscosity and
Raynaud’s disease. Lancet :086 1965

35. VanStorch TJE: Complications following the use of ergota-
mine tartrate. JAMA 111:293, 1938

Clinic angiographic diagnosis. Australian Radiol

Management of Sleep Disorders in the Depressed Patient

What we tend to do with our severely depressed patients is either give them an
antidepressant late in the day or give them a single dose of chlorpromazine
(Thorazine®) or thioridazine (Mellaril®), 50 or even 100 mg if that turns out
to be necessary, at bedtime. A point of fact—the tricyclics do a very good job of
improving sleep and they do it fairly rapidly; it is one of their earliest benefits,
long before the mood begins to improve, if it does. You might consider, if you
are going to put your patient on amitriptyline (Elavil®), for example, that you
give most of the dose around bedtime. The other thing is to tell him that his
sleep will improve shortly. People can stand a lot of discomfort if they have

some reason to think things will get better.

—MERLIN H. JOHNSON, MD, Seattle
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